Ankylosing spondylitis, a disease causing pain and stiffness referable to the spine and large joints, has affected the human race for ages past. Traces are to be found in the skeletons of the earliest Egyptians and there is no reason to believe that it was then a new disease. Ruffer (1918) found evidence of true ankylosing spondylitis amongst the many cases of spondylitis deformans he came across dating back as far as 5000 B.C. Smith (1908) differentiated between the two diseases in his investigations of Egyptian and Nubian skeletons and found a fairly high incidence of the former in the graves he opened; interesting illustrations can be found in his atlases in the British Museum. Though it is an uncommon disease, it does cripple young men, and I therefore think it remarkable that references in the literature are so rare, at least up to the final quarter of the nineteenth century.
It is doubtful who was the first to describe the syndrome, but I am satisfied that the first adequate -clinico-pathological account was given long before the generally accepted authors published their findings. Up to the present time, the credit has been distributed between such writers as Fagge (1877), Sturge (1879), von Bechterew (1892) , Marie (1898) , Leri (1899), and Striimpell (1897) . In the 1880s many others added their cases, notably Clutton (1883), Bradford (1883) The patient is seized by pain in the nates, moves slowly, and can only bend or stand erect with difficulty (Mettler, 1947) . Sydenham in the latter half of the seventeenth century was one of the first to give a reasonable description of rheumatism; he divided it into three kinds, the second two following from the first:
(1) Acute rheumatism or rheumatic fever. body, and the intact disks with the accompanying bony changes in the ligaments. He included a drawing of an affected odontoid peg (Fig. 3) showing where the ligamentous attachments near the apex were partially calcified, giving the appearance of a "Phrygian cap".* He noted that the proper function of the marrow was not interfered with. When Adams addressed the medical section of the British Association at Bristol in 1836, he noted that in "chronic rheumatic arthritis" in women the small joints were affected, while in men it attacked the central joints. Although he thought that the disease * Cf. Ruffer (1918) . Fig. 3 Todd (quoted by Adams, 1857) thought that the disease was due to an irritation of the ligaments rather than to inflammation, and reported the case of a girl of 25 who was completely ankylosed and unable to move, for whom he constructed a machine to hoist her into and out of bed.
Hare (1849), writing on curvature of the spine, described bony ankylosis of the lateral and longitudinal ligaments and of the apophyseal joints with fixation of the ribs to the vertebrae, but did not draw any clinical conclusions.
Brodie (1850), who described Reiter's syndrome a life-time before Reiter, put into print what must surely have troubled the inquisitive mind of Connor:
Every one who is conversant with pathological museums must have seen specimens in which the bodies of a greater or smaller number of vertebrae are firmly ankylosed, there being at the same time a deposit of bony matter here and there on the surface adhering to the bone beneath, and extending from one vertebra to the other. It is reasonable to suppose that such a change in the condition of the spine must have been the result of a long-continued chronic inflammation; but in no instance in which I have had the opportunity of observing these morbid appearances, have I been able to ascertain what were the symptoms by which the existence of the disease had been marked in the living person.
He then went on to describe a case which he had observed in 1841. His excellent clinical description might be that of a case seen to-day. The man complained of pain and stiffness in the dorsal and lumbar spine, buttocks, and thighs. The pain was frequently induced by sneezing, "which therefore he completely avoided". One knee joint was affected and the man also had iritis. The onset had been gradual and he had had remissions and exacerbations. Brodie treated him with mercury, iodides, and sarsparilla, and the disease gradually burned itself out over a period of years, so that eventually the patient was left without symptoms except for "a rigid and inflexible spine".
Wilson (1856) described the case of a young labouring woman, admitted to the Baltimore Almshouse, who over a period of 10 years gradually stiffened from head to foot except for the lower jaw and the ribs. She only complained of pain periodically. Edwin Canton, assistant surgeon at Charing Cross Hospital, records rheumatic arthritis of the spine as a matter of course in some lecture notes of 1855. Adams (1857) had earlier quoted from some of his works. Brodhurst (1858) showed the case of a young lieutenant, aged 25, who after gonorrhoea became completely stiff with an ankylosed spine. He showed a second case the next year of a man aged 46 who had also had gonorrhoea; his whole spine was stiff and diaphragmatic breathing was noted. Commenting on these cases, Brodhurst ascribed the ankylosis to "muscular rheumatism", a theory at variance with the currently accepted gonorrhoeal aetiology which lasted till near the end of the nineteenth century. Hilton (1860) , writing on pain, described how he treated a man with pain in the neck with continued and complete rest in the horizontal position. The patient was cured but was left completely ankylosed (!) and later died of tuberculosis.
Von Thaden (1863) described a case which he called "spondylitis deformans" in a young adult man, but as far as one can gather, this was a true case of ankylosing spondylitis.
In 1870, pieces of two spines showing bony ankylosis were pictured in the British Medical Journal, one human (from the London Hospital), and one equine (from the Royal College ofVeterinary Surgeons). The bony appearance of the longitudinal ligaments and the fact that they did not dip into the disk spaces were noted.
We now arrive at the last quarter of the nineteenth century. Fagge (1877) and Sturge (1879) have lately been mentioned as being the original writers and are compared favourably with hitherto accepted authors, such as von Bechterew (1892-99) , Marie (1898) , and Strumpell (1897) from whose work Fig. 4 (opposite) is taken. Marie gave a valuable expose which justifies his name being affixed to the disease.
Leri, his pupil, completed his work by filling in the post-mortem details of the cases and wrote on his own account in the early twentieth century. It is interesting that von Bechterew's name is that perhaps most commonly associated with the condition; the reason for this remains a mystery unless it be because he was one of the brightest medical luminaries of his day. The cases he described were, at best, atypical examples of the disease as we know it to-day, exhibiting neurological features unfamiliar to us. It seems, from a translation of his work, that he thought that the fundamental lesion lay in the meninges rather than in the spine itself (von Bechterew, 1893 (von Bechterew, , 1897 (von Bechterew, , 1899 
